State Form 48373 (RS 1 4-13)
Indiana Department of Environmental Management
Office of Water Quality

BYPASS / OVERFLOW INCIDENT REPORT

[ Follow-up to Bypass report
previoysly sent on:

INSTRUCTIONS:  Complete all parts of this form and fax it to the Qffice of Waler Quality (OWQ) af (317) 232-8637 or 232-8406. Qr email signed

copies fo wwreporis@idem. IN.qov. Submittal of this report will sa!:sfy the Office of Waler Quamy (QWQ} telephone and written
bypass / overflow reporting requirements of your NPDES permit. To speak with someons in QWQ, gall (317) 232-8670.

To report a spill or if the release is resuytting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or tofl free within Indiana at {888) 233-7745,

ilm: (rm'r'on)
Town of Highland 3333 Ridge Road

" GENERAL INFORMA
Mailing Addfess (reporfmg organization)

Permit Quifall
n/a

NPDES Permil #:
n/a

Individual Making Report: (printed)}
John M Bach

Telephone Number: | Contact Emait;
2199725069

Date (mm/ddfyy) & Time Date (mm/cd/yy) & Time

Location of Release; (streets ado‘ress or

Manirole, Lift Station, _F_orce Main elc. )

Jbach@mghland in.gov

Date/Time IDEM Notified:
06/30/2014/9:15

I,_atltude ‘ Longitude:
| (Deg Min Seq) {Deg Min Sec)

Release Began: Release Stopped: _
06/30114/7:30 |G om (| 07/0147:30 (B

MH#1230 @ Johnston School

06/30114/7:15 | FAM | o7i0111ai9:00 | EAM

MH.#BOIOIS .@“Hom.ést‘ééd”P.ark

] Treatment Bypass (at wastewater plant}

Amount of Flow Released: i ' (always provide a volume) WWTP Flow During Release: | WWTP Peak Design Flow:
Check one: ] Estimated [ Actual 977,565 gallons n/a MGD nfa MGD

Overflow Type: (select one} Describe any damage to aquatic life or regsiving stream:

Sanitary Sewer Overflow None observed

Reason for Bypass/Overflow: (sefect one or more)

[[] Construction Related O Power Fallure (] Equipment Failure ] Unknown (4 Excegded Max Capacity [ Precipitation 2.32 Inches

[] House Lateral

Describe Other: {in the box bafow)

O Pipe Failure exceeded the ¢apacity of the sanitary lift station that
[0 Pump Station Failure pumps water to the Hammond Sanitary District and
Treatment Bypassed WWTP.

Other

System Component{s). Additional Description of the Bypass/Overflow Event: Description of the Area Impacted:
%ﬁﬁcf C;]n? or more) Excessive rainfall resulted in a surcharge in the Sg?kff, Lh?t fzp%!y) .
anhole ; ‘acted Private Property
wastewater collection system. Wet weather flows C) Basement Backup

[C] Occurred at Treatment Plant
[7] Reached Public Land
Reached Receiving Water

Name of Receiving Water Impacted:
Little Calumet River

Orgenizations Notified by Facility: (select one or more)

[X] IDEM Emergency Response [ Health Dept [] DNR Fish & Wililife

[1 Local Emergency Management  [7] Other:

(Select one or more of the following, then add a written description)

Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area:

(] Removed Blockage [ Repaired Pipe ] Repaired Pump Station X Other

Resolution; Actions Taken or Planned to Prevent Recurrence:

replacement.

The Highland Sanitary District is aggressively implementing sanitary sewer improvements to identify and remove sources
of /l. Those projects include foundation drain separation, sanitary sewer rehabilitation (CIPP), manhole lining, and sewer

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments ware prepared under my direction or superwsxon in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine and

imprisonment for CX violations/}Telow is for a handwritten signature or an efectronic substitute then fax or scan o POF for emailing.)
SIGNATURE: y _'[\{\ | ] ] _ DATE (month, day, year): W 3 1\1

G-




BYPASS / OVERFLOW INCIDENT REPQRT [ Foliow-yp to Bypass report

State Form 48373 (RS / 4-13) previoysly sent on:
Indiana Department of Envirgnmental Management
Offics of Water Quality

INSTRUCTIONS: Complete all parts of this form and fax it to the Qffice of Waler Quality (QWQ) at (317) 232-8637 or 232-8406. Qr email signed
copies to wyreports@idem. IN.gov. Submital of this report will satisty the Qffice of Water Quality (QWQ) telephone and wriften
bypass / overflow repariing requ.'remen{s of your NPDES permit. To speak with someone in QWQ, call (317) 232-8670.

To report a spili or if the release is resulting in a fish kill or other severe environmental damage, immadiately report the release to the Emergency
Response Section spill response ling at: (317} 233-7745 or toll free within Ingiana at (888) 233-7745,

NPDES Permit#: | Permit Outfal
nfa n/a

Date/Time IDEM Nofified:
06/30/2014/9:156

. Mallmg Address (epomng arganization)
3333 R[dge Road Lake

Telephone Number: | Contact Email;

2199725069 Jbach@hlghland in.gov

ci[it Name: (gion) :
Town of Highland

Individual Making Report: (printed)
John M Bach

Longitude:

Date (mm/dd’yy) & Time

Date (mm/dd/yy) & Time Lecation of Release: (streels edo‘ress or :
Release Began: Release Stopped: _{ Manhole, Lift Station, Force Mainete}) | (Deg Min Sec)_ | (Deg Min Sec)
06/30114/8:00 | oM |07/01114/6:00 | ELAY | MH#1345 @ 8505 5" Street
O] &M : : A T : i —
O PM [l PM
Amount of Flow Released: " (always provide a volume) \{WV TP Flow Dyring Release: | WWTP Peak Deslgn Flow:
Check one: [ Estimated & Actual 112,997 gallons n/a MGD n/a MG
Overflow Type: {select one) ' Describa any damage to aquatic life or receiving stream: o
Sanitary Sewer Qverflow None ohserved
Treatment Bypass (af wastewaler plant)

Reason for Bypass/Overfiow: (selagt one or more)

[ Construction Related (] Power Failure [] Equipment Failure [] Unknown ] Exceeded Max Capacity [X] Precipitation 2,32 Inches
System Component(s): Additional Description of the Bypasleverﬂow Event; Description of the Area Impacted:

(select one or more) Excessive rainfall resulted in a surcharge in the (Check All That Apply)

) Manhole ‘ [C] Affected Private Properiy
[ House Lateral wastewater collection system. Woet weather flows (] Basement Backup

C1 Pige Failure exceeded the capacity of the sanitary lift station that | [ occurred at Treatment Plant

[Z] Pump Station Failure pumps water to the Hammond Sanitary Dlstnct and | [1 Reached Public Land

K Treatment Bypassed WWTP. X] Reached Receiving Water

[ Other

Dascribe Other: (in the box befow) Name of Receiving Water Impacted:

Little Calumet River

Organizations Notified by Facility: (select ong or more)
IDEM Emergency Respanse [ Health Dept [*] DNR Fish & Wildlife  [C] Local Emergency Management ] Other:
Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Trealment of Affected Area: )

{Selsct ona or more of the following, then add a written description)
[J Removed Blockage [ Repalred Pipe  [] Repaired Pump Station Other

Resolution: Actions Taken or Planned to Prevent Recurrence:
The Highland Sanitary District is aggressively implementing sanitary sewer improvements to identify and remove sources
of Il. Those projects include foundation drain separation, sanitary sewer rehabilitation (CIPP), manhole lining, and sewer

replacement.

ATTACH ADDITIONAL SHEETS IF NECESSARY.)

: CERTIFICATION AND SIGNATURE
| certlfy under penalty of law that this document and all attachments were prepared under my direction or superwsu;n in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those parsons directly responsivle for gathering the information, the information submitted is, to the best of my knowledge and
belfef, true, accurate, and complgte. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment fof khQwing viclatjohs.  (The area below is for a handwritten signalure or an electronic substitule then fax or scan to PDF for emailing.)
SIGNATURE: _, ! FY\

‘ DATE .(m_on!h., c_iay, year_):j’_'\lﬁ




BYPASS / OVERFLOW INCIDENT REPORT (3 Follow-up to Bypass report

State Form 48373 {R5/4-13) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS:  Complete all parts of this form and fax it to the Qffice of Water Quality (QWQ) at (317) 232-8637 or 232-8406. Qr email signed
copies to wwreportsi@idem. IN.gov. Submitial of this report will satisty the Office of Water Qualily (OWQ) telephone and written
bypass / overflow reporting requirements of vour NFDES permit. To speak with someone in QWQ, call (317} 232-8670.

To report a spill or if the release Is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

R - GENERAL INFORMA
Malllng Address: (repomng organization) Colinty:
3333 Ridge Road Lake

Telephone Number: | Cantact Email:

2199725069 jbach@highland.in.gov

NPDES Permit #: Permit Quifall
nfa nfa

DatefTime IDEM Notified:
06/301’201 4/9:15

Facility Name: {Organization)
Town of Highland

Individual Making Report: (printed)
John M Bach

Latltude Longitude:

Date (mm/ddiyy) & Tme Date (mm/dd/y) & Time Location of Release: (sireets address or

Release Began: Release Stopped: | Manhole, Lift Station, Force Main etg.) (Deg Min Sec) | (Deg Min Seg)
0613011411130 | a1 07/0111413:30 | BAY | 3 Pump Duluth St and Grace PI

oriotitar:o | EA | 07/0114/1:40 | AN | 12" Pump - N 6" Street Pump Sta

Amount of Flow Reléased. " (always provide a volume} WWTP Elow Durmg Release; | WWTP Peak Dasign Flow:
Check one: [] Estimated (3 Aclual 228 000 gallons n/a MGD n/a MGD

Overfiow Type: (select one) ' Describe any damage to aquatic life or receiving stream:

Sanitary Sewer Overfiow None observed

[l Treatment Bypass {at wastewater plant)

Reason for Bypass/QOverflow: {(select one or more)
[ Construction Related [ Power Failure  [] Equipment Failure  [7] Unknown  [X] Exceeded Max Capacity [X Precipitation 2.32 Inches

System Component(s); Additionat Descrlpllon of the Bypass/Overflow Event: Description of the Area Impacted:

(select one or more) Rainfall resulted in a surcharge in the wastewater (Chack Al That Apply)

L] Manhole collection system. Wet weather flows exceeded the | [ Affected Private Property

[] House Lateral . . . X {7] Basement Backup

[ Pipe Failure capacity of the sanitary lift station that pumps water | [ oceurred at Treatment Plant

[[J Pump Station Failure to the Hammond Sanitary District and WWTP., [} Reached Public Land

[X] Trealment Bypassed Pump rated at 4,000 GPM and 450 GPM, Reached Receiving Water

[) Other respectively

Describe Other: (in fthe box below) ' Name of Receiving Water Impacted:
Little Calumet River

Crganizations Notified by Facility: (select one or more}
X IDEM Emergency Response  [] Health Dept [] DNR Fish & Wildlife [ Local Emergency Management (] Other:

Actions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Treatment of Affected Area:
{Select one or more of the following, then add a written description)
[] Removed Blockage  [C] Repaired Pipe  [] Repaired Pump Station X Other

Resolution: Actions Taken or Planned to Prevent Recurrence:
The Highland Sanitary District is aggressively implementing sanitary sewer improvements to identify and remove sources
of /. Those projects include foundation drain separation, sanitary sewer rehabilitation (CIPP), manhole lining, and sewer

replacement.

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

CERTIFICATION AND SIGNATURE
| certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properiy gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complefe. | am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment Wolaiions. he area below is for a handwrilten signature or an electronic substitute then fax or scan fo PDF for emailing.)
SIGNATURE: _, ] (\

DATE (mqnth, day, year):'] 3 \\'f




